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TYPE OF COMMITTEE (Chack Cna)

(a} E This cammitles is s principal campaign commiltge. {Complete the candidate information below.)

{h) E Thizs commitiea iz an authorized committes, and is NOT a principal campaign commiitea. (Complate the candidata
information below.) :

Mamea of

Candidate I I I I T Y O S (O T (N O T T O I |
Candidaia Office State m
Party Affliation Saught: E Housa ﬁ Senats D President _

{c) E This carmmitise supportsiopposes only one candidale, and is NOT an authorized commities.

Name of
Gandidate 1IIII]IIII!IIlJIIIIIIIIJ_lllllle_IlI_J!ll

(Naltional, State
or subardinats) committes of the

(Damocratic,
Republican, #ie.} Party.

(d) u This commilies is a

)] E Thiz commitlee is a sapamta segregated fund.

(F) ﬁ Thiz commitea supportafoppasas maore than one Fedarsl candidate, and 18 MOT a separale segregaled fund or party
cammitiaa.
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Typa of Connected Crganization:

H Corporathan ' E Corporslion w/e Capital Stock E Labor Organization

D Membership Crgantzation E Trade Association ﬁ Cooperalive
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Write or Type Commitlea Name
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7. QCustodlan of Records: [dentify by name, address (phone number — optlonal) and position of the person in possession of committee

books and records.
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Title or Position ¥ CITY & STATE A

W Vg ! 110
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Z\P COCE A

Telephong number ﬁlﬂl“ - LE;Z—J_J B u.Jz.LéJ.QJ

8. Treasurer: List the name and address {phone number — optional) of the treasurer of the committee; and the name and addrass of

any designated agent {e.q., assistant treasurer).
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